
The Facts for Parents Concerned with Vaccinating Their 

Young Children for Covid-19 

Introduction 

On October 29, 2021, the Food and Drug Association (FDA) extended its 

Emergency Authorization for the Pfizer-BioNTech “vaccine” to be given to reduce 

serious COVID-19 infections in children aged 5 to 11 years. Unfortunately, the 

FDA provided little evidence for their decision except for a minimal-sized 

“immunobridging” study which incorrectly considered blood antibody levels to be 

the same thing as immunity to the COVID-19 virus. It is not. Especially when 

using an mRNA “vaccine” that is demonstrably no longer working in the older 

age groups. 

The Pfizer COVID-19 mRNA vaccine is not really a “vaccine” in the true sense of 

the word. It does not provide a long-term immunity like the existing vaccines for 

measles, polio, chickenpox, and smallpox. Rather, it is experimental nucleic acid 

preparation associated with rare but catastrophic effects in individuals aged 12 

and above. Any discussion of the Benefit / Risk of the Pfizer-BioNTech and other 

mRNA “vaccines” for consideration in children aged 5 to 11 should be limited to 

physicians and parents of children with medical conditions known to be at risk for 

COVID-19. Alternatively, successful early, drug treatments for COVID-19 are 

available. 

1. Unlike Adults, Children Are Naturally Resistant to Serious COVID-19 

Infection. 

For a variety of infectious diseases, children respond differently than adults. 

COVID-19 is generally considered to be a self-limiting infection of the upper 

airway in the 5 to 11 age group creating only mild symptoms or no symptoms at 

all. 1 

With respect to fatal outcomes, the Infection Fatality Rate (IFR) of COVID-19 in 

children is an almost infinitesimal 0.001% to 0.002% in those aged 5-9 years old, 

with a mean increase in the IFR of 0.59% with each five-year increase in age past 

ten years and older. 2 Overwhelmingly, childhood COVID-19 deaths in the 5 to 11 

age group are due to serious pre-existing comorbidities. 



• The reasons for this childhood resistance to severe COVID-19 include a low 

number of COVID virus receptor proteins in the nose and mouth, together with 

the fact that this age group demonstrates a robust cross-reactive 

innate immunity to a variety of RNA viral infections. 3,4 

• Children are not significant transmitters of the COVID-19 virus to adults or to 

each other, further adding to the minimal role that children have played in the 

COVID-19 pandemic. 5,6 

• There are currently over 79 international, high-quality research papers 

demonstrating that convalescing COVID-19 patients develop a natural, robust, 

cross-reactive, and long-lasting immunity superior to that of individuals given the 

Pfizer COVID mRNA “vaccine.” 7 

In contrast, there is evidence that convalescent COVID-recovered individuals with 

new natural immunity may be at a higher risk of adverse vaccine effects if they 

are given the Pfizer mRNA “vaccine” compared to naïve individuals not previously 

infected. 8,9,10 The FDA has absolutely no idea if this would also be the case for 

COVID-recovered and then vaccinated  5 to 11-year-old children. 

It is important to realize that a few children in the 5-11 age group with mild or 

asymptomatic COVID-19 virus exposures may develop a serious generalized 

inflammatory state a few weeks later. This is termed the Multisystem 

Inflammatory Syndrome in Children (MIS-C). Some scientists are concerned that 

the Pfizer COVID-19 mRNA “vaccine” may itself trigger MIS-C. 11,12 

The current temporary FDA Commissioner Janet Woodcock MD has recently 

stated, “the FDA is incapable of accurately monitoring the serious adverse side-

effects associated with “vaccination” using the experimental Pfizer COVID-19 

mRNA preparation.” 13  Therefore, any tally of the true incidence of MIS-C linked 

to the administration of the Pfizer “vaccine” in children will likely be a gross 

undercount with a lack of transparency to parents. 

2. The FDA Classifies the Pfizer COVID-19 injection as a Biologic 

Product, and therefore, it is not a “Vaccine.” 

The Pfizer-BioNTech COVID-19 mRNA preparation BNT162b2, and the parallel 

product called “Comirnaty” in Europe,was created to protect against the SARS-



CoV-2 virus (the cause of COVID-19).   It is designated as a “CBER-Regulated 

Biologic Product,” which can reduce the severity of COVID-19 once an individual is 

infected with the virus. It is an experimental treatment that falls under the 

Coronavirus Treatment Acceleration Program. It is not a vaccine. At most, it 

seems to provide roughly six months of limited protection against the early 

strains of the COVID-19 virus. 14 

3. The Pfizer mRNA COVID-19 Biological Product (“Vaccine”) is not working 

as promised. 

The original early strains of the COVID virus are now essentially extinct, mutating 

into other dominant strains such as the widespread Delta variant and its 

accompanying viral quasi-species that are vaccine-resistant. 

Consequently, when considering a childhood vaccination decision, parents should 

be aware of several facts; 

• The Pfizer Injection “Does Not Reliably Protect Against COVID-19 

Infection.Fully-vaccinated individuals can still be infected with the Delta strain of 

COVID-19. 15,16,17 

• These fully-vaccinated but newly-infected individuals can transfer their COVID 

infection to both unvaccinated and other fully-vaccinated individuals. 18 

• The Pfizer Injection Does Not Reliably Protect Against More Severe Cases 

of Covid. 

An Israeli study of 2.5 million patients found that fully vaccinated individuals 

were 6 to 13 times more likely to get infected with the Delta COVID variant than 

individuals that develop a natural immunity from a previous COVID-19 

infection. 19 

• In addition, the risk of developing symptomatic COVID-19 was 27 times 

higher among fully-vaccinated individuals, and their risk of hospitalization was 

eight times higher than individuals with a natural-developed immunity. 19 

Because the Pfizer mRNA COVID-19 Biological Productcanno longerreliably 

prevent infection, reinfection, viral transmission, or death from COVID-19: it is 

not a “vaccine.” This was reaffirmed on August 26, 2021, when CDC Director 



Walensky stated that the COVID vaccines no longer stop vaccinated individuals 

from catching or spreading COVID-19. 

The biased mainstream media and the CDC responded by publishing an earlier 

deeply flawed and statistically small study claiming that the COVID-19 “vaccines” 

provide greater protection against reinfection than natural immunity. Yet, there 

are over 79 international, peer-reviewed, high-quality studies that demonstrate 

that a naturally-acquired immunity is far superior to that provided by the mRNA-

based “vaccines.” 7 

4. The Pfizer Injection Is Associated with Rare but Severe, Crippling Side-

Effects and Death. 

In 1990, the FDA and CDC created the Vaccine Adverse Event Reporting 

System (VAERS) to receive reports about suspected vaccine side-effects. 

Unfortunately, this system is grossly antiquated and characterized by the 

shocking under-reporting of adverse vaccine events. Yet this is the major 

surveillance system now being used by the FDA and CDC to monitor the safety of 

the still-experimental Pfizer COVID-19 mRNA preparation and other COVID 

mRNA “vaccines” in the United States.    

The Pfizer-BioNTech COVID-19 mRNA Biological Product BNT162b2 was first 

issued an FDA Emergency Use Authorization (EUA) in December 2020 for use in 

individuals 16 years of age and older. However, despite the under-reporting by 

VAERS, by February 2021, some scientists were calling for a halt to the use 

of all the experimental COVID mRNA “vaccines.” 

 



In the first four months of their introduction, these experimental COVID-19 

“vaccines” accumulated more deaths and severe adverse events on VAERS than 

all other types of vaccines combined over the previous decade. Moreover, 

irrespective of the serious undercounting of the adverse effects reported on 

VAERS, as seen in Figure 1, the number of deaths per 

million administered  COVID -19 vaccine doses has increased more than 10-fold 

compared to all other vaccines together. 20  What is concerning is that there is no 

way to tell who will suffer a deadly vaccine side-effect and who will not. All we 

know at the moment is that receiving a second dose of one of the mRNA 

vaccines seems to be a factor. 

The extremely wide range of serious injuries and hospitalizations associated with 

the mRNA vaccines are just as alarming as the deaths.These include vaccine-

induced heart damage in young males, the precipitation of heart attacks, strokes, 

and limb amputations due to abnormal blood clotting, a possible phenomenon 

called Antibody-Dependent Enhancement (ADE), and a range of serious 

neurological complications including partial paralysis and blindness. 21  

The long-term effects caused by the rapid dissemination of mRNA “vaccine” 

nanoparticles from their injection site into distant tissues remains completely 

unknown, along with the possible ability of the mRNA “vaccines” to trigger lethal 

autoimmune diseases months to years later. 21  

Despite the continued and repeated calls for caution made by outside scientists, 

the dangers of the current COVID-19 mass “vaccination” program have been 

minimized by senior personnel at the FDA, the National Institutes of Health (NIH), 

and the Centers for Disease Control (CDC), who have failed to act on the side of 

caution. 21,22,23 

On September 22, 2021, the FDA amended its authorization for the ineffective 

Pfizer-BioNTech COVID-19 “Vaccine” to allow the use of an additional booster 

dose. 24 Safety concerns over this decision caused a serious conflict between the 

FDA leadership under Janet Woodcock, and two senior FDA scientists promptly 

resigned. 25 

The overwhelming clinical evidence showing that COVID-19 is a treatable 

condition makes this decision even more troublesome. Early outpatient 

multidrug therapy for high-risk infections can result in an 85% reduction in 



COVID-19 hospitalizations and death (achieved by using existing FDA-

approved drugs) incorrectly suppressed by  Dr. Anthony Fauci at the NIH and Dr. 

Stephen Hahn and Dr. Janet Woodcock (temporary FDA Commissioner). 26  

5. Countries Are Now Opting–Out of Mass Vaccination Mandates 

Realizing that their vaccination programs are not working, the Britain and Israel 

are considering dropping vaccine passports and halting the practice of 

businesses demanding that individuals disclose their vaccine status. In addition, 

the U.S. state of Florida has dropped its vaccine mandates entirely. 

Due to an unacceptably high rate of potentially fatal vaccine-induced 

inflammation of the heart and/or the pericardium (the membrane surrounding 

the heart), during October 2021, all the Scandinavian countries simultaneously 

halted or discouraged the use of Moderna’s COVID-19 mRNA vaccine for males 

under the age of 30. This includes Sweden, Finland, Iceland, and Norway. In 

Denmark this was for all individuals under 18. 27 

The concept of local, state, and federal governments mandating ill-conceived 

policies concerning public health is now being challenged in other areas outside 

of vaccination. Most particularly mask mandates in children attending school. In 

Florida, Emergency Rule 64DER21-15 has recently been affirmed, which 

empowers parents to decide if their children should wear masks at school,citing 

solid data demonstrating that mask-wearing by children provides little barrier to 

COVID-19 infection. 28 

6. Mass COVID-19 Vaccination is a Failed Doctrine. 

With all of the approved mRNA “vaccines” now showing clear signs of failure, the 

FDA has desperately reversed its banned practice of administering a mRNA 

booster dose different from the type of mRNA vaccine used for an individual’s 

primary vaccination. The FDA justification for this is a recent NIH review of the 

data from a small volunteer cohort. 24 This rushed and incomplete study is “junk” 

science, and it suggests a state of desperate panic at the NIH, FDA, and CDC to 

keep the mRNA vaccines in play. 

Why are we injecting experimental “vaccines” into children when this does not 

reliably protect them from infection; when it may make them more prone to 



hospitalization if they get infected with COVID-19; and when the vaccination is 

associated with rare but catastrophic major side-effects as documented in older 

individuals? In what universe does this make sense? 

With the present mRNA vaccines, there is no positive “Benefit over Risk” for 

vaccinating children in the 5 to 11 age group for COVID-19. The unknowns are 

simply too great. For example, there is no way to know if a vaccinated child with 

comorbidities will have a higher risk for adverse events if they later catch COVID-

19 (known comorbidities associated with an increased COVID-19 risk include 

obesity, diabetes, chronic lung disease, sickle cell disease, and 

immunosuppression). Pediatricians and parents together should be making these 

decisions, not state governors, school boards, or federal bureaucrats and 

politicians. 

It must be remembered that the countries with the highest COVID-19 

“vaccination” rates are now showing the highest increases in COVID-19 

cases. 29  The policy of mass vaccination is not working. 

7. The Mass Vaccination Policy Requires Accountability 

The start of the COVID-19 pandemic was characterized by worries over a lack of 

accurate data from China, a British computer model that was indicating 

catastrophic infection and mortality rates, and a national shortage of drugs, 

ventilators, medical personnel, and personal protective equipment. Consequently, 

by mid-February 2020, multiple simultaneous corrective measures were quickly 

initiated to address all these challenges. New vaccine development was only one 

measure and there was no guarantee this would work unless a portion of the 

COVID virus could be found that was very slow to mutate. 

As safe, effective, and inexpensive outpatient drug treatments began to achieve 

their rightful predominant role for pandemic control, this modality was brutally 

and incorrectly quashed by the FDA in favor of a program of mass vaccination 

using the newly developed and highly experimental mRNA “vaccines,” and the 

use of the expensive drug Remdesivir for hospitalized patients. As has now been 

shown, neither of these FDA measures have been able to control the pandemic 

and the long-term side effects of this mass vaccination effort remains unknown at 

this time.  



By the end of July 2020, the overwhelming positive effects and safety of the 

inexpensive early drug treatments for COVID-19 were well documented. Yet this 

data was ignored by the CDC, NIH and FDA who incorrectly continued to drive 

mass vaccination with unknown side-effects  forward as a national policy. The real 

question is why? 

Enough is enough and it is time for the FDA and the NIH to face the truth. Mass 

vaccinations cannot control a pandemic that involves a fast-mutating RNA virus. 

Using drugs like Remdesivir for “in-hospital” treatments will also not control a 

pandemic like COVID-19. The key to controlling COVID-19 is early outpatient 

anti-viral drug treatment accompanied by temporary home quarantine. 

The subversion of proven safe, cheap, and effective early outpatient treatments 

for COVID-19 was intentional and it represents a national scandal. The 

replacement of an early treatment doctrine with an ill-advised U.S. mass 

vaccination program involving highly experimental mRNA “vaccines” was 

unwarranted, and the FDA should have halted it in February 2021. A formal 

investigation is almost a legal mandate now following the recent release of a 

paper in the British Medical Journal; 30 

P.D. Thacker. Researcher blows the whistle on data integrity issues in Pfizer’s 

vaccine trial BMJ 2021;375:n2635 Published November 2. 

doi: https://doi.org/10.1136/bmj.n2635 

It is past time for a comprehensive, true oversight of the mass vaccination 

program.  The Government Accountability Office should be tasked to work 

together with a specially-designated Senate Committee and a panel of outside 

advisors, to investigate the actions of Dr. A. Fauci (NIH); Dr. Stephen Hahn (2020 

FDA Commissioner); and Dr. Janet Woodcock (now the current Acting FDA 

Commissioner) who earlier recused herself from all vaccine decisions due to her 

conflicts-of-interest). 

In addition, the conflict-of-interest-ridden CDCAdvisory Committee on 

Immunization Practices (ACIP) and some of the 20 members of the FDA Vaccines 

and Related Biological Products Advisory Committee (FDA/ VRBPAC) need a 

closer examination. 

https://doi.org/10.1136/bmj.n2635


Thousands of Americans have been permanently injured and thousands killed by 

the mRNA “vaccines.”  Full accountability is required over the intentional 

suppression of early drug treatments in favor of an incorrect national mass 

vaccination program. 
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